2004 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT Apr 22,2004 8:00 am

1. Entity Name 04-22-2004 90106 012 ***150.00
CHANKS, INC.
Principal Place of Business Mailing Address
1lUvvivy
120 SOUTH PROSPECT DRIVE 120 SOYTH PROSPECT DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
N
2. Principal Place of Business T :%_-_L&‘l_gi@g_fﬂih:ff
5605 Syl 74 ST, 7575 w84 AYE :
Suite, Apt. #, etc. Suite, ApL. #, ete. TTT=le04002004 ~ChgP CR2E034 (10/03)
A'-‘_‘_—-.
City & State City & State 4. FEI Number .. | Applied For
SauTH Mrami, FL | mipml , FL - ‘ 80 005?%% Not Appicable:
le Courtry le Country " . $8.75 Additianal
b / 4 5 ) \SH 23/ 423 S_H 5. Certificate.of Status Desired | Fae Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
‘ - ] ip Cod
. . . - B I City FL ] Zip Code
8. The above named entity sudmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
ke ' . Signature, typed or pz[::mgd name of regislered agant and tite il applicable. ({NOTE: Regisiered Agent signature required when reinstating) DATE
. FILE Nowll FEE IS $150.00 [ - & EtectionCampaign Finarcing _ _ _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added fo Fees - - —_—
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  Y.:1PD O pelete TIE & change [ Adgdition
NAME . " 1 TOBIN, TARA - . NAME
STREET ADDRESS | 120 SOUTH PROSPECT DRIVE et oungss | 7 51 5 S 5LTH AUuE
omv-st-zp | CORAL GABLES/EL 33133 CTY-S7-2F mrami , FI 23/¥4D
TITLE : O oelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-sT-zIp CY-S7-2IP
THLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CTY-8T-2IP CITY-ST-ZP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS -
CITY-ST-2P CITY-57-2p e n T T
TITLE e e = Daete | TME [ Change [ Addition
~HAME e |-~ . NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2tP CITY-8T-2IP
TITLE [ Detete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIF

12. { hereby cerify that the informaticn g
indicated on this report or supp
of the corporation or the recg
changed, or cn an attachrggiies

dregs, with all other like-ampgwered.
e 74
SIGNATURE D 7’/7/ ¥ IG5 9L

NATUR AND TYPED OR PHWTEME QF SIGNING CFFICER OR DIRECTOR Daytme Phone ¥

pplied with this {iling does not qualify for the exermption stated in Section 118.07(3)(i}. Florida Statutes. ! further certify that the information
repart is frue and accurate and that my signature shzll have the same legal effect as if made undger cath; that | am an officer or director
e emnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘—"v-—__—_:___



